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AMAUROSIS AND AMBLYOPIA TREATED BY THE SUBCUTA- 
NEOUS INJECTION OF STRYCHNINE. 
By Hasxet Dery, M.D., of Boston. 


Tue subcutaneous injection of strychnine, for the relief of certain 
amaurotic and amblyopic affections, is one of the most important 
modern contributions to ophthalmic therapeutics. 

With the introduction of the ophthalmoscope, the use of the term 
‘‘amaurosis ”’ became seriously restricted. Formerly applied to nearly 
every failure of vision, unconnected with a visible cause, it gave way 
to a scientific nomenclature as soon as all the portions of the eye-ball 
lying behind the crystalline could be seen and their changes realized. 
Affections of the optic nerve, choroid and retina began to be diagnos- 
ticated and classified. 

There still, however, remained a certain class of cases where failing 
vision occurred unaccompanied by any tangible organic change. Such 
affections, as well as those diseases of the optic nerve, characterized 
by whitening and atrophy, the whole coming under the head of am- 
blyopia and amaurosis, long formed the opprobrium of ophthalmic 
science. Operative treatment and local applications were here, of 
course, out of place, while general treatment was, in many cases, of 
but slight value. 

The discovery that strychnine, particularly when used in the shape 
of local injections, would exert a marked influence in many such cases, 
was hailed, at first, with a measure of incredulity. So hopeless had 
these affections been long considered, that a remedy which promised a 
lasting improvement, and which often exerted an almost instant and 
perceptible effect, was a long time in making its way into general con- 
fidence. So extravagant, too, were some of the claims at first set up 
for it, so various the diseases to which it was said to be applicable, 
and so few the reported failures, that sober practitioners, who used 
the remedy, at first without success, were often discouraged from 
subsequent trials. 

My own experience was at first unfavorable. In case after case, I 
followed the indications and directions laid down by the advocates of 
the new remedy for its employment, without success and without even 
perceptible effect. The first case in which I was able to see an evi- 
dent good effect was the first of those here reported. Encouraged 
thus to follow up the method, I have ended by giving it my fullest 
confidence, and by employing it very generally in these affections. It 
is not a panacea, it is not aspecific. Those who look for instant action, 


or strikingly brilliant results will, in a large number of instances, meet 
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with disappointment. But it will often succeed where other remedies 
fail, and often materially accelerate a cure in cases where all, save the 
most general remedies, were formerly deemed useless. 

Within the limits of a brief article, and in a journal intended for the 
entire profession, it would be inexpedient to discuss the effect of 
strychnine on the normal eye, as demonstrated by a careful series of 
physiological experiments. Ilippei has accomplished this task in his 
work on ‘‘ The Effect of Strychnine on the Normal and Diseased Eye.”’ 
And Nagel, in the ‘Treatment of Amblyopia and Amaurosis by 
Strychninue,” has stated at length the cases in which he found its ap- 
plication of value. 1 would here simply call attention to one class of 
cases, in which the use of this remedy has seemed to me particularly 
indicated, namely, those designated under the name of ‘‘ amblyopia ex 
abusu.”’ 

It has, for some time, been known that the long-continued, excessive 
use of alcohol or tobacco sometimes gives rise to a peculiar affection 
of vision. Its agateness slowly and regularly diminishes, There is 
no contraction of the visual field, no break in its continuity, but dis- 
tant and near objects grow gradually indistinct, the patient often using 
the expression that everything about him is enveloped in a gradually 
thickening mist. Glasses are found of no avail for distant objects, 
though convex lenses for a time sustain the failing powers of the eye 
for the near. But reading and writing finally become impossible. 
Ultimately, if the disease progresses, the patient is unable to guide 
himself about, and blindness may ensue. During all this time, there is 
no change in the external appearance of theeye. The ophthalmoscope 
alone reveals a change; at first, a degree of congestion of the optic 
nerve ; towards the end, an atrophic degeneration of the same. 

This is the true ‘amblyopia potatorum,’’ or, more properly, alcohol 
not being its only cause, ‘‘ amblyopia ex abusu.’’ I have had the curi- 
osity to look through my own records, in order to ascertain the com- 
parative frequency of its occurrence. It occurred 52 times among 
6,602 patients, about .8 per cent. In hospital practice, I am satisfied 
it occurs more frequently. Of my 52 cases, 16 proceeded from the 
abuse of tobacco alone, 5 from that of alcohol, 31 from both combined. 

Those who have treated these cases previous to the introduction of 
‘strychnine injections will ali agree as to the slowness with which im- 
provement takes place. It is true that rigid abstinence from the use 
of the exciting cause, and the employment of tonics will generally 
arrest the progress of the affection. But gain is excessively slow, 
frequently, for months, almost imperceptible. 

Case I.—January 9, 1873, I first saw Mr. B., a tall, athletic man, 
who had always enjoyed excellent health. For a year or more, his 
vision had steadily decreased, a mist seeming to constantly surround 
him, and continually thicken. For some time past, reading and writ- 
ing had had to be given up. Upon inquiring into his habits, I found 
that for years he had averaged, at least, three drinks of spirits and 
eight cigars a day. 

The whole case presented the usual symptoms of amblyopia ex abusu. 
The optic nerve had passed the stage of congestion, but did not, as 
yet, show any marked whitening. Vessels very slightly diminished 
in calibre. Vision right 53,5; left 38>. 

[These fractions are readily appreciated by bearing in mind the fact 
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that the figures below the line denote the number of feet at which an 
average normal eye would make out a line of print, selected as the 
test-object, while the figures above the line denote the distance at 
which this line is made out in the present case. The fraction thus 
formed may be considered as expressing the vision of the patient. 
When the numerator and denominator are the same, the vision is 
normal. | 

Entire abstinence from alcohol and tobacco was, of course, the first 
thing insisted on. A tonic was given, and blood taken from the tem- 
ples by means of the IHeurteloup leech. January 15th, there had been a 
little gain. Vision (V) right 3445; left 535. One-fortieth of a grain 
of nitrate of strychnia was injected in the left temple. Very little im- 
provement followed. The use of the Heurteloup was continued, and 
another strychnine injection subsequently made, but so little improve- 
ment followed that this treatment was given up. 

Feb. 20th.—Patient was continuing rigid abstinence, and taking the 
elixir of the phosphates of iron, quinine and strychnine. V. right 2% ; 
left .1,3,, no improvement having occurred for some weeks. The nerves 
looked decidedly whiter, and the vessels thinner. Mr. B. was haggard, 
had lost flesh and spirits, seemed nervous and distrait. He was op- 
pressed in walking by a fear of falling. There was a tendency to sleep 
alarge portion of the time. His hearing was less acute, and his 
memory impaired. April 5th, no change in health or vision. Atrophy 
of optic nerve more apparent. As a last resort, a thorough course of 
strychnine injections was proposed. 

llis vision was now much what it had been in February ; right 395 ; 
left .\6;. Below are given the dates and amount of the strychnine 
injections, as also the improvement in vision, which at once began to 
occur. 

Injections. Vision. 
April th, gr. 35. 
gr. 
‘© 12th, gr. 3. April 12th, right 7,9; left 3. 
“14th, gr. 74. 
2ist, gr. 
«23d, gr. qb. «23d, right 29; left 29. 
26th gr. }. 
May 34, gr. }. 
9th, gr. 3. 
‘20th, gr. 3. May 20th, right 29; left $9. 
29th, gr. 


June 19th, gr. }. June 19th (had drank and smoked), 


right 23; left 


“ 26th, gr. }. June 26th, right 29; left 29. 


The direct connection between the injections and the improvement 
is here most manifest. The right eye, it will be seen, was restored to 
very nearly normal vision. The general health had improved, and the 
patient resumed his business, once more able to read and write with 
ease. 

Case II.—Mr. R. aged 60, formerly a sea-captain, a thin, wiry man, 
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who had always enjoyed excellent health, had been for many years, 
‘all his life,’”? an excessive smoker. Lis average, as far back as he 
could remember, was about fifteen pipes a day. For three months, his 
vision had been failing, and he was now unable to read or keep his 
accounts. 

Jan. 1, 1874.—There was deep congestion of each optic nerve. 
Vision of each eye, -7,%. Visual fields normal. 

Tobacco was ordered to be omitted, and the elixir of the phosphates 
of iron, quinine and strychnine given internally. At the end of a fort- 
night, there had been no change in vision. Injections of nitrate of 
strychnia were now made in either temple, alternately, as follows :— 


Injections. Vision. 
Jan. 15th, gr. 3. 
“* 17th, gr. 35. Jan. 17th, 23 each eye. 
«20th, gr. 35. 20th,2g 
«23d, gr. 7b. 
gr. ab. 
Feb. 2d, gr. 75. 
6th, gr. 3. Feb. 6th,39 
18th, gr. }. 
18th, gr. }. “ o6th,32  « 


The effect of the injections was almost immediate. Thus the patient 
would speak of the street-signs as having ‘‘ brightened up ”’ when he 
left the office. The rapid progress made will be especially noted. 

The next case is a well-marked instance of what used to be called 
amaurosis.” 

Case I11.—Mrs. C., aged 34, had always enjoyed good sight and 
excellent health. Three years before coming to me, she had passed a 
season of great anxiety and exceeding fatigue, having lost several 
members of her family. Soon afterwards, she began to be subject to 
intermittent obscurations of vision, ‘“‘ something rising before her and 

* leaving a blur that would last several minutes.’”? This symptom oc- 
curred more and more frequently, and was accompanied by intense 
pain across forehead, and pain like a needle through eyes. One day, 
the vision of the right eye suddenly became very imperfect, and the 
eye itself was the seat of much pain. 

May 17, 1874.—Eyes externally normal. Right, sees moving hand 
(very dimly) in one foot. Nerve whitish, vessels—especially arteries 
—attenuated. Left, vision ;3°;. Visual field much contracted in 
every direction. Has much difficulty in getting about at night. Left 
optic nerve whitish, vessels slightly diminished in calibre. 

A — tonic was given, and strychnine injections at once com- 
menced. 


Injections. Vision. 
May 19th, gr. 44. 
21st, gr. 
27th, gr. 33. 
629th, gr. +. May 29th, no change. 
June Ist, gr. 33. 
“ 3d, gr. yy. June 3d, right 535; left 22. 
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June Sth, gr. 3. 
9th, gr. 3. 


‘15th, gr. 2. June 18th, right 2 #05 ; left 29. 
‘¢ 622d, gr. 19th, right 29 ; left 29 
“« 29th, gr. 7. June 26th, vision of each eye 23. 
July 14th, gr. }. July 14th, “ “ “ “ 29, 


Sept. 22.—Vision sat right 29; field contracted in all Seoctions, Left, 
vision 73; field very slightly contracted. Zach optic nerve is less 
white, and the vessels are larger. 


THE TREATMENT OF PERTUSSIS BY INHALATION. 


By J. Wrxtnror Spooner, M.D., of Hingham. 


In the Jovurnar dated April 20, 1871, appeared an article by John J. 
Caldwell, M.D., of Brooklyn, N. Y., entitled ‘‘ A New and Successful 
Treatment of Pertussis.”” The treatment recommended was the fol- 
lowing :— 
FI. ext. belladonne, to x. ; 

Potass. bromid., Di.; 

Ammon. bromid., Dij. ; 

Aque, ij. M. 

Inhale one tablespoonful in the ordinary steam atomizer. 

Several successful cases were reported, but since that date I have: 
seen no report of cases treated in that way. 

Feeling that we have in this method of treatment a great addition 
to the therapeutics of a disease often distressing, and sometimes fatal 
in its results, I have been led to publish a few cases of my own treated 
in a similar manner. I am in the habit of using a tablespoonful of the 
above mixture and filling up the glass of the atomizer with water. 

Case I.—April lst. A boy of 14 has had the disease for two weeks, 
The cough has been severe and the whoop well marked. Vomits after 
nearly every meal. The next record is April 5th, which is as follows : 
Patient has been at the office daily and used the atomizer. Ilis cough 
has been less since the first inhalation, and he has whooped but once, 
The vomiting has ceased, and there is present but a slight cough, 
which is not distressing. 

Cases I. and III. were two children (brother and sister) aged 15 and 
12. Well-marked symptoms of whooping cough had been present 
for two weeks. The same remedy was used for four days, under my 
supervision, with decided abatement of symptoms. As they were im- 
proving, I lent them a hand atomizer, which I afterwards understood 
they used only for a day or two. The cough lingered for several weeks 
in both cases, although the whoop was never well marked after the 
use of the atomizer. In fact, during the latter period, the disease 
seemed to be a simple bronchitis and nasal catarrh, the result of a se- 
ries of colds, as the patients were very imprudent. 

Case VA child of 3 years had a cough, with febrile symp- 
toms for ten days. Yesterday, for the first time, had a decided whoop. 
Vomited every meal to-day. Face is swollen, eyes congested, and, 
this morning, lids adhered from excessive secretion. The atomizer 
was used twice daily. Improvement commenced at once, From that 
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date there was no vomiting, the countenance resumed a natural ap- 
pearance, and at the close of a week the whoop had ceased, and in 
less than a fortnight not the least trace of the disease was present. 

Cases V., VI. and VII. were children of one family, aged eight, five 
and three years respectively. The disease had existed for about two 
weeks ; the symptoms were mild, but sufficient for diagnosis. Treat- 
ment was commenced on June 27th. On June 30th, I saw them again, 
and there was a decided improvement. At the close of one week from 
the commencement of treatment they were well. 

Case VIII. happened at the same time with the preceding three, and 
the history was similar. 

Case 1X.—A child of 2 years. I saw her first, July 20th. She 
whooped for the first time that day. On account of her age, there 
was difficulty in administering the remedy thoroughly, and perhaps it 
was on that account that for the first few days there was no perceptible 
improvement. ILlowever, the treatment was continued, and, by the 
26th, the symptoms had much abated; and, by the 30th, the patient 
was well. A little syrup of squills and tolu was used in this case, as 
a palliative, in the first few days, and this is the only case in which 
any treatment but the inhalation was used. 

Cases X. and XI. were a little girl of seven and her mother. With 
the former, the cough and whoop had been present for four weeks, and 
the mother had coughed for two weeks. The health of these patients 
was delicate, being predisposed to pulmonary disease, and a sister of 
the lady had died of phthisis, following pertussis, it was said. In both 
these cases, although the urgent symptoms were relieved, that is, the 
vomiting ceased and the cough and whoop became much less frequent 
under treatment, yet the disease went through its regular course in a 
mild form. 

This, then, is the result of my treatment of pertussis by inhalation. 
When the disease is at all severe, I use the atomizer twice daily until 
the urgency of the symptoms is relieved, and then continue it once 
daily until the cough has entirely disappeared. In some cases, I have 
somewhat varied the proportion of the ingredients, but haye made no 
essential departure from the formula given. 


A CASE OF AUTUMNAL CATARRIL SUCCESSFULLY TREATED 
BY GALVANISM. 


By W. F. Wutrcnrnson, M.D., of Providence, R. I. 


Ir is probable that, before many months, the medical world will have 
the benefit of the carefully collated statistics, and valuable conclusions 
drawn from them, in a monograph upon Hay Fever, now in process of 
preparation by my friend Dr, George M. Beard, of New York, who is 
already so favorably known to the profession by his numerous pub- 
lished essays, as well as from his treatise upon Medical Electricity, 
now become standard. Facts have been obtained from more than one 
thousand doctors in all sections, and the mass of knowledge thus 
brought together cannot fail, properly arranged, to be of great value 
to the army of sneezing sufferers, who annually migrate mountain- 
wards, to escape the annoyance and suffering entailed upon them by 
this particularly uncomfortable disease. 
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As a specialist in nerve diseases, my view of the pathology of hay 
fever would, perhaps, naturally be that of a neurosis, even were such 
view not borne out by facts of symptomatology ; and now, I am happy 
to say, by results of treatment in a case which may be regarded as 
absolutely typical of the disease, since it is only by actual nerve nu- 
trition that the remedy applied could have had its favorable effect. 
Whether the poison be a peculiar materies morbi in the blood, devel- 
oping its nerve-irritant properties under the influence of season and 
the natural debility engendered by the heated term, or whether there 
be a cause in the nerve centres involving a degeneration of tissue, only 
aroused into activity by some peculiar stimulus, it is worthless further 
to discuss in a simple case report, only intended to call attention to a 
more successful result of treatment than is common in this disease. 
For, so far as 1am aware, there have been very few cases recorded, 
where autumnal catarrh has been attacked and vanquished in mid 
career, and this without the administration of a single dose of any kind 
of medicine. In the commencement of treatment, I explained to my 
patient that I wished to make an experiment upon her case, which 
might, or might not, do her any good, but which could certainly do 
her no harm, as no medicine would be given, and the course pursued 
would be, in all regards, a sanitary one. She consented, and the re- 
sult is as follows :— 

Miss H. W., aged 38, brunette, height 5 feet 2 inches, and weighing 
135 pounds, in vigorous health and easy circumstances, has been a 
sufferer from autumnal catarrh for twenty years. The onset is upon 
the 19th day of August, varying only two or three days each year, 
and the duration until the first severe frost. During all this period, 
there is no intermission, nor remission, change of climate having been, 
from family reasons, out of the question. In addition to the usual 
symptoms of the disease, in an aggravated form, she suffered from a 
severe pharyngitis, induced by continued sneezing. The most potent 
excitants are hay, green or dry, and certain flowers, others having no 
eflect. She belongs to a family in which the neurotic temperament is 
strongly developed, her mother having repeatedly been under treat- 
ment for trigeminal neuralgia. Treatment was begun September Sth, 
by the method known as central galvanization, including the sympa- 
thetics. The battery current was derived from the Siemen and 
Ilalske series as‘arranged by the Galvano-Faradic Company, of New 
York, which, in my opinion, is the most reliable and complete of any 
battery made. Six cells only were employed—the negative pole at 
the nape of the neck, and the positive over the solar plexus. This 
position was maintained five minutes, then changed so as to direct a 
current from the vertex to the manubrium sterni, promenading the 
positive electrode over the trachea and bronchi for three minutes 
more. The sympathetic of each side was then intercalated from the 
superior cervical ganglion to the vertebra prominens for one minute, 
and the sitting terminated. 


Immediately after each treatment, a marked remission in the symp- 
toms occurred, and Miss W. expressed herself as much more comforta- 
ble than just before. These periods of comfort increased in length 
daily, until, after three weeks, during which time she was by no means 
a steady visitor at my office, all traces of irritation have disappeared, 
and the patient is well; the only sequela being a slight pharyngitis, 
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arising from the congestion of the mucous membrane in that locality, 
which is subsiding fast. 

That this result will remain permanent, I am, of course, unable to 
say ; but that it should have been reached at all, appears to me suffi- 
ciently important to warrant its publication. 

To the general practitioner, however, this form of treatment would 
usually prove inaccessible; since, to be a success, it is essential that 
the proper current be employed, and used by an expert in galvanizing 
the brain and sympathetic. For, as Anstie says, in his late work on 
‘‘ Neuralgia and its Counterfeits,”’ ‘‘ the use of the battery current in 
these regions (the head and neck) is attended with the gravest danger, 
unless employed with great skill and caution.’”? This, however, need 
be no serious objection, since there are now, in several of our large 
cities, electro-therapeutists, who will gladly place their experience 
and instruments at the service of their professional brethren for any 
and all forms of scientific researches, and I trust that these suggestions 
will be followed out until the number of cases so treated and the 
length of time elapsing be sufficient to predicate some positive state- 
ment as to the value of galvanism in this disease. , 


CONCRETIONS IN THE VESICULA SEMINALIS.—At a recent meeting of 
the Academy of Medicine of Paris, Dr. Reliquet, a specialist for the urinary 
rgans, read a very interesting paper on spermatic colic in the left vas defe- 
rens, caused by concretions in the vesicula seminalis of that side. The sub- 
ject was a married man, aged 65, of a delicate constitution, pale and emaciat- 
ed. After describing the symptoms from which the patient suffered, and 


‘ which began about a year before he applied for relief, in March last, Dr. 


Reliquet stated that he had the greatest difliculty in diagnosticating the case, 
so much did the symptoms resemble those of stone and enlargement of the 
prostate gland. In examining the patient for stone, he was seized with a 
Violent, spasmodic pain«in the urethra, and in a few minutes he expelled a 
quantity—about forty in number—of small, whitish bodies, varying in size 
from a pin’s head to a small lentil, which followed a great flow of urine. 
These bodies presented flat surfaces and obtuse angles, like those of prostatic 
calculi. They were, however, soft, and broke easily between the fingers. To 
the naked eye, they seemed to consist of a homogeneous substance, without 
any enveloping membrane. The liquid which followed was sanguinolent. 
Dr. Reliquet, never having met with a similar case, was somewhat puzzled 
as to the nature of these bodies; he therefore submitted them to Mr. 
Charles Rolin, the celebrated histologist, for examination, who described them 
as “symplexions ” (concretions). After the expulsion of these bodies, the pa- 
tient recovered rapidly, and he no longer suffers from any pain or inconven- 
ience during micturition, copulation or defecation. Dr. Reliquet remarks 
that the surgeon is often consulted by patients suffering from severe pain 
during ejaculation, but that the cause is almost invariably sought in the tis- 
sues surrounding the seat of pain; whereas, if the semen be examined in 
these cases, it will probably be found that the disease is not so uncommon as 
it is represented to be, and that, at any rate, an examination of this fluid 
—. a all doubt in the matter.—Correspondence of the British Medi- 
cal Journal. 
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Progress in Medicine. 


REPORT ON OPHTHALMOLOGY. 
By O. F. Wapswortn, M.D. 


Epithelium of the Anterior Lens Capsule-—Wosch ( Graefe’s Archiv, 
xx. 1) finds that the epithelial cells of the lens capsule are not, as 
stated by previous writers, more or less regularly polygonal, with de- 
fined contour. Ilis investigations were made on the lens of man and 
various animals. Macerating the isolated, anterior capsule for two or 
three days in iodine serum, the cells appear provided with processes. 
These are single or forked, vary much in breadth, and project from all 
sides, or only from certain parts of the cells. The cells themselves are 
flat, and contain, usually, only one large nucleus. The results ob- 
tained by maceration were confirmed by the observation of quite fresh 
preparations, on which the edges, at least, admitted of accurate ex- 
amination. Seen in their natural connection, however, the cells did 
appear as they have been described by others. The processes have 
much the same degree of development from the middle of the capsule 
to its periphery ; but at the equator, where the nuclei are crowded to- 
gether, and the cells contain but little protoplasm, and begin to be 
transformed into lens-fibres, the processes are quite short or entirely 
wanting. ILosch sees in these epithelial cells an analogue of the ser- 
rated cells found in many-layered epithelium. Serrated cells proper, 
however, he did not discover; the processes rather resembled the 
“‘ digitations’’ described by Langerhans as belonging to the epithelial 
cells of the cornea. 

Medullary Nerve Fibres in the Retina.--The presence in the human 
retina of nerve fibres possessing a medullary sheath has been, in 
several cases, anatomically demonstrated, on eyes, however, which 
had not been examined during life ; and the ophthalmoscopic appear- 
ances considered as due to the presence of such fibres are well known. 
Only recently has the direct proof been afforded that the ophthalmo- 
scopic picture is owing to medullary fibres. In the second edition of 
Schweigger’s Text-book, 1873, a case is briefly referred to, in which 
the ophthalmoscopic diagnosis was confirmed, anatomically, by Vir- 
chow. Schmidt (Monatsbl. f. Augenheilk., April and May, 1874) 
gives a second case. Seen during life, the bundles of medullary fibres 
appeared to begin close to or over the edge of the papilla. The mi- 
croscope showed that the medullary sheaths were wanting at the 
lamina cribrosa and deeper parts of the papilla, but reappeared above 
the level of the choroid. Often, the fibres could be followed till the 
sheath was gradually and imperceptibly lost. 

An Anomaly of Innervation of the Iris.—Schlesinger (Pester Med. 
Chir. Presse, 13, 1874, and Schmidt’s Jahrbiicher, 7, 1874) observed a 
paresis of the right facial in a soldier, which was said to have existed 
since childhood in consequence of discharge from the ear. The pare- 
sis was complicated with mydriasis of the right pupil, which differed 
from an ordinary mydriasis, in that the pupil, although evidently 
larger than that of the left eye, still reacted promptly to different de- 
grees of light, and on strong convergence became of the same size as 
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the left. In the centre of the right cornea was a macula, insufficient, 
however, to explain the mydriasis. The eye was emmetropic, and 
otherwise normal, The author explains the mydriasis as due to action 
of the dilatator pupille through irritation of the sympathetic, and 
refers to other disturbances of nerve action complicating facial paraly- 
sis, which Tryde reported. ‘‘Impulses sent along nerves which are 
unfitted for conduction sometimes pass over to other neighboring 
nerves.”’ In this patient, the mydriasis became more evident when 
he endeavored to contract the paralyzed facial muscles. Stellwag, 
also, has pointed out that variations in the size of the pupil accompany 
forced action of the facial muscles. 

New Operation for Entropion and Trichiasis of the Upper Lid.— 
Warlomont (Annales d’ Oculistique, May and June, 1874) rehearses 
the objections and inconveniences of the more effective operations for 
entropion, and proposes the following, which has the advantages that 
it does not require the removal of any portion of the skin, and does 
not leave the final result dependent upon the chances of cicatricial 
contraction, the amount of which can never be exactly estimated. The 
blepharospath being applied to check bleeding, an incision is made, 
involving the skin only, parallel to the ciliary border, and 2-3 mm. 
distant from it. Then a flap, of skin only, is dissected upward so as 
to lay bare the orbicularis muscle up to the upper edge of the tarsus. 
The edge of the lid is split by passing a knife, with double edge and 
curved on the flat, behind the lower lip of the incision previously 
made along the anterior surface of the tarsus and through the free 
edge of the lid close behind the cilix. A bridge of skin and muscle 
containing the ciliw is thus formed, as in the so-called Arlt-Jaesche 
operation. The upper edge of the tarsus is laid bare by removing a 
narrow strip of the orbicularis, and the upper end of the bridge fasten- 
ed, by sutures, to the fibrous tissue firmly united to the tarsus, or to 
the tarsus itself. This last is the important step of the operation, on 
which its success depends. The flap of skin above is left to itself. If 
the tarsus is much curved, a piece is removed, as in Streatfeild’s ope- 
ration, before placing the sutures. The sutures should remain three or 
four days. 

Hypertrophy of the Lachrymal Gland.—Savary (Annales d’ Oculis- 


‘tique, March and April, 1874) describes a case occurring in a man, 


59 years of age. The tumor was said to have developed after a blow 
received three years before, and had gradually pushed the eye forward 
and downward ; it was situated under the outer part of the orbital 
roof, appeared hard and about the size of a pigeon’s egg, and gave 
rise to continual overflow of tears, and occasional pain. The removal 
was difficult, as it reached backward to the bottom of the orbit, and 
its fibrous envelope was attached firmly to the periosteum. There 
were some cerebral and other symptoms, the first few days after the 
operation, which disappeared as suppuration was established. The 
wound healed in four weeks. The exophthalmos was scarcely to be 
remarked, and the overflow of tears had ceased. 

Removal of Metallic Deposits on the Cornea.—Heckel (Journal de 
Thérapeutique, 8, 9, 1874) blames the asserted frequent use by oculists 
of metallic solutions in cases of ulceration of the cornea, and describes 
the thickness and depth of the resulting incrustations as dependent on 
the amount of the original loss of substance. Ie seems to have ex- 
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perimented chiefly on animals, and as he mentions only two cases in 
which he has observed lead deposits in man, his statement that these 
are of frequent occurrence would seem hardly justified. Ile states 
that he has removed lead deposits in the space of a month, by the use 
of a solution of acetate of soda, gr. iss. to 3i.; but the frequency of 
application of the solvent is not given. Hypothetically, subsulphate 
of soda should be used for deposits of silver, and weak alcohol for 
resinous deposits. If the deposit be covered by epithelium, mechani- 
cal means are alone of avail. 

Optic Neuritis as a Symptom of Intracranial Tumor.—That optic 
neuritis is of not unfrequent occurrence with intracranial new-forma- 
tions (what Hughlings Jackson calls ‘‘ coarse disease ’’) is now gene- 
rally known. Its diagnostic value as a symptom, and hence the im- 
portance of ophthalmoscopic examination whenever there is anything 
to excite suspicion of the presence of such disease, has often been in- 
sisted on. Various reasons have, however, conspired to prevent this 
symptom receiving, generally, the attention which it deserves :—the 
fact that the statements formerly made that a particular form of neu- 
ritis was pathognomonic of cerebral tumor have been shown, by an 
increased number of observations, to be incorrect; that neuritis, also, 
occurs with other forms of intracranial disease than new-formations ; 
the opinion expressed by some authors that neuritis is wanting in a 
large proportion of cases of intracranial growths; the still widely 
prevalent belief that neuritis must, except in very rare instances, give 
rise to such disturbance of vision as would readily be noticed, both by 
patient and physician. 

Annuske ( Graefe’s Archiv, xix. 3) has contributed a valuable paper 
on this subject. ‘The observation, within a comparatively short time, 
of a pretty large number of cases of proven or supposed intracranial 
tumors led him to an investigation and comparison of published cases, 
and through these, together with his own observations, he came to 
the belief that the diagnostic value of optic neuritis had been, hitherto, 
universally too lightly esteemed. Of 271 cases of intracranial tumor, 
verified by autopsy, which he collected, only in 43 was there note of 
ophthalmoscopic examination, and in one of those the result of the 
examination was not given. Of the remaining 42 cases, white atrophy 
was found in 8; in 1, neuritis of one side only; in the others, double 
neuritis. To these are to be added five cases of his own with autopsy, 
in all of which there was double neuritis, or the commencing stages 
of atrophy from neuritis. 

Atrophy of the disc is, in all these cases, to be regarded as the re- 
sult of, and therefore as having the same significance as, neuritis. In 
most of the cases where atrophy was noted, the traces of a previous 
neuritis were also observed ; the absence of such traces in one or two 
instances is not sufficient to prove that neuritis had not existed. 
Where the appearance of simple atrophy alone was found, it was at a 
comparatively late stage of the discase, and there is ample evidence to 
show that an atrophy following neuritis may, in time, differ in nothing, 
so far as ophthalmoscopic appearance is concerned, from a simple, 
primary atrophy. There is, of course, the possibility that simple 
atrophy, from intracranial growth, may occur, but it has never been 
demonstrated. 

The amount of disturbance of vision found must depend, in some 
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degree, upon the stage of the process at which the test of the function 
is made. Frequent instances have been reported, in which there was 
little defect of vision, and of 19 cases of neuritis observed by Annuske 
(not all, indeed, from tumor), in six was there vision between $ and 1. 

Annuske has been unable to find evidence in support of the state- 
ments which have been made that intracranial tumors often do not 
give rise to optic neuritis, and believes such statements to be the result 
of insufficient or imperfect observation. Ile regards optic neuritis 
as almost without exception a constant symptom, and, in general, a 
comparatively early one. Its occurrence with other intracranial af- 
fections cannot be considered to greatly invalidate its importance as a 
symptom of tumor. On the one hand, the other intracranial affections 
which are likely to give rise to neuritis can (exceptional cases aside) 
only temporarily cause error in diagnosis, since their other symptoms 
characterize them as acute diseases ; while tumors, though often ex- 
citing acute symptoms for a time, follow always in general a chronic 
course. On the other hand, such intracranial affections as are likely 
to be confounded with tumors from their general symptoms and course 
(chronic encephalitis, softening and cerebral abscess), never excite 
optic neuritis. 

No attempt is made to decide the manner of connection between 
the new-formation and the neuritis; neuritis has been observed in 
connection with tumor situated in almost every part of the intracranial 
cavity ; with tumor of very small size, and in cases in which the rate 
of growth of the tumor varied greatly. It is regarded, however, as 
worthy of farther attention that a collection of fluid in the ventricles 
was recorded in 15 of the 43 collected cases, and was found in the 5 
cases of his own, in which there was an autopsy. 

Reich (Monatsbl. f. Augenheilk., June and July, 1874) gives farther 
‘statistics of intracranial growths, which confirm, in the main, those of 
Annuske, though they make the proportion of cases in which neuritis 
is wanting somewhat greater. Of 86 cases, not included in Annuske’s 
tables, there was ophthalmoscopic examination in 45. In 41 of these, 
there was double optic neuritis or atrophia ex neuritide ; in 1, neuritis 
of one side; in 3, no change in the disc. 

Taking all the cases given by both writers (92), there was— 

In 95°65 per cent., optic neuritis or atrophia ex neuritide. 

‘In 93:5 per cent., double. 
In 215 per cent., of one side. 
In 4°35 per cent., no ophthalmoscopic change. 


POISONING BY Bromo-CnLoraLtuM.—Dn. R. C. Hewett reports, in the 
American Medical Weekly, Oct. 10, 1874, a case of poisoning by the above 
agent, which is put up in bottles labelled “non-poisonous.” The patient was 
a healthy negro girl, 16 years of age, who said “she took three swallows of 
bromo-chloralum, and nothing else,” and remained in a profound stupor for 
five hours, the medical attendants, meanwhile, being unremitting in their 
attempts to restore her to consciousness, The symptoms were those of pro- 
found stupor, the pulse, respiration and pupils being normal. A peculiar 
cataleptic condition was present, the body and limbs retaining any position 
in which they were placed. Her physicians at first suspected malingering, 
but satisfied themselves that such was not the case. <A slight sore throat, 


and a languid, stupid expression were the only symptoms that remained the 
day following the poisoning. : 
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Bibliographical Notices. 


Therapeutics and Materia Medica. A Systematic Treatise on the Action 
and Uses of Medicinal Agents, including their Description and ITistory. 
By ALFRED STILLE, M.D., &c. &c. Fourth Edition, thoroughly revised 
and enlarged. Two Volumes. Philadelphia: Henry C. Lea. 1874. 


A NEW edition of so well-known a work as that of Dr. Stillé cannot fail 
to command attention, even among the present multitude of text-books and 
monographs upon the subject, and its old reputation is not likely to be eclips- 
ed thereby, for although others are more modern in their methods and in 
many of their facts even than this edition, yet Dr. Stillé has avowedly writ- 
ten from a somewhat different point of view, and, consequently, if his work 
is directly compared with those of Nothnagel and Wood for instance, a ques- 
tion of methods and principles as well as of details at once arises. 

In the preface to the first edition (1860), Dr. Stillé speaks of the “ action 
of medicines upon the sound organism of man and the lower animals” “ be- 
ing somewhat more copiously illustrated than is usual in treatises on materia 
medica,” while at the same time asserting that clinical observation is the final 
test to which we must appeal. 

The results of experiments upon the action of drugs made since that edi- 
tion was published, or which were hardly accessible at that time, have been so 
striking and so suggestive that the enthusiastic have supposed the time near 
at hand when therapeutic uses might be reasoned out from physiological 
data. Our author, however, still considers them “fragments of scientific 
knowledge which may one day serve to bridge the chasm between theory 
and practice.” 

The literature of the last five years shows that physiological experiments 
can furnish suggestions and explanations only, and that clinical observation 
may surpass them in the accuracy and reliability of its facts. 

The effects of chloral, for instance, are better known to the practitioner 
than its modus operandi is to the physiologist, since the theory which led to 
its transformation from a chemical curiosity to a useful drug is very far from 
having been proved true, and its discovery may, after all the jubilation over 
“therapeutics beginning in the retort,” turn out to be made, as that of the 
planet Neptune is said to have been, by mistake. 

The fact that quinia cures intermittent may possibly be explained by re- 
cent experiments of Binz and his pupils, but its existence is much more 
firmly established than theories, and it will be entirely unatlected by the fate 
of any theory of its action. 

Although we may regret that Dr. Stillé’s book is not now comparatively 
so complete upon the physiological side as some of its rivals, yet, looking at 
it from the point of view indicated above, we can hardly admit that it has a 
rival in the multitude of its citations and the fulness of its research into clini- 
cal histories, and we must assign it a place in the physician’s library, not, 
indeed, as fully representing the present state of knowledge in pharmaco- 
dynamics, but as by far the most complete treatise upon the clinical and prac- 
tical side of the question. 

The present edition contains articles on bromide of ammonium, lithium, &c., 
nitrite of amyl, chloral and other drugs not mentioned in the last edition. 
The nomenclature conforms to the last edition of the Pharmacopcia. 


Transactions of the Pathological Society of Philadelphia. Volume Fourth. 
Edited by JAMEs Tyson, M.D. Philadelphia: printed for the Society 
by J. B. Lippincott & Co. 1874. Pp. 250. 

Tose who are familiar with the preceding volumes of reports of this 

Society will be surprised to see the admirably printed and illustrated volume 
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now presented. There can be no question that in externals a marked advance 
has been made. 

The retiring President, however, is obliged to call attention to the some- 
what diminished interest in furnishing material for future publications, and 
states, very clearly, what has always been observed in similar societies, that 
a mere presentation of specimens is not suflicient to keep up a real interest 
in the objects of the Society. The remedies he suggests are quite to the 
point, and, if acted upon, will undoubtedly accomplish the desired result. 

Among the various specimens was one of hydatids of the liver, with a 
similar cyst in the pelvis. It would have been very interesting had a dis- 
cussion been reported concerning the method of origin of the latter. The 
inference from the account would naturally be that, as originating from the 
tissues of the pelvis, it probably developed beneath the peritoneum. Not- 
withstanding the distinct statement that the sac was found to be covered by 
peritoneum, we hardly think the possibility of its having become separated 
from the liver and its subsequent gravitation into the pelvis have been sufli- 
ciently entered into. 

The elaborate report of Dr. William Pepper, with reference to the treat- 
ment of scirrhus of the pylorus, is worthy of notice as evincing a desire to 
combine the clinical aspects of the case with the pathological lesions; a mat- 
ter of no little importance when we realize how many members of such a 
society are those who possess merely a general, particularly a practical, inte- 
rest in the proceedings. 

Among the curiosities is a specimen of cystic disease of the testis. It is 
unfortunate that this specimen was not referred to the committee on morbid 
growths, particularly as the possibility of the presence of a teratoid tumor 
is so directly suggested, the age of the patient, the gross appearances and 
the pathology of such alterations of the testis being considered. 

It might seem captious to demand that every case should be fully report- 
ed, and yet one is often obliged to regret, with the President, that the “in- 
disposition to discussion has been gradually increasing, until now it is a posi- 
tive evil.” 

Much of the value of such publications consists in the use of their mate- 
rial by those who are at a distance and who are compelled to be exceeding 
slow In accepting mere statements. Doubts which arise cannot be removed, 
and aid which might be valuable has to be rejected through fear that it may 
prove unsuitable. 

In calling attention to some of the faults, it would be unjust not to refer 
to the many merits of this book. Its publication shows a most commenda- 
ble interest in the subject, and in so large a medical centre as Philadelphia 
we are not disappointed in finding much that is rare and interesting. The 
Editor has done his part so well in the arrangement of material that it would 
be unfair to eall upon him for more. But Dr. Tyson has been one of the 
most frequent contributors, doubtless due to his well-known interest in pa- 
thological anatomy. 

There is one feature in the constitution of the Society which is an admira- 
ble one and may well be adopted by others. We learn that a necessary sum 
of money is granted to those members who are pursuing pathological inves- 
tigations and who desire such assistance, the only conditions being that the 
results of such research should be contributed to the Society. 


Proceedings of the Maine Medical Association, 1874. Twenty-second annual 
meeting. 

IF we accept the evidence offered in the published transactions before us, 
the Maine Medical Association gathers strength with its increasing years and 
has fully passed the stage of adolescence; for we find here abundant proof of 
a vigor and an enthusiastic purpose which encourage great expectations for 
the future of the medical profession in Maine, and show its present standard 
to be very high. We have space for the mention of only a few of the in- 
teresting papers included in the proceedings. 
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The inaugural address, by Dr. Page, the president, is a brief but suggestive 
exposition of the practical duties of the profession. A timely allusion is made 
to the increasingly important relations of sanitary science, and the necessity 
for the institution of a State Board of Health is insisted on. 

The annual address, by Dr. R. K. Jones, had for its subject the Limitations 
of Medication. After a review of the various systems of medical practice re- 
corded in history, the orator dwelt at length on the more rational methods of 
the present day, the avoidance of active and needless medication, reliance on 
natural processes and the economizing of the vital powers. The address is 
excellent in tone and bears the impress of mature thought. 

Dr. Weeks reports on the subject of Vaccination. The familiar story of 
the ravages of smallpox before Jenner’s day, and of the wonderful benefits 
bestowed by the discovery of vaccination is rehearsed. Observations on the 
utility of compulsory vaccination are followed by an allusion to the subject 
of impure vaccination, and the transmission of other diseases than vaccinia, 
the author asserting that inexcusable carelessness on the part of the operator 
must be an antecedent condition of infection. A frequent return to the 
primary source of the lymph, the pure cow-pox, is advocated, and the neces- 
7 for repeated re-vaccination is urged. 

r. Hamlin treats of the transmissibility of consumption, and discusses the 
sanitary measures to be taken to modify the course and stay the progress of 
the disease. Incidentally, the writer alludes to the artificial feeding of chil- 
dren. His formula for bottle-milk does not make it necessary to dilute or to 
warm the cow’s milk, “healthy and selected cow’s milk, with the addition of 
a little cooked and strained oatmeal, and a spoonful of lime-water, being a 
safer diet for infantile life than the milk of more than one-half of the mothers 
of the present day.” 

Dr. G. W. Foster, in a paper on the Treatment of Hyperpyrexia, favors 
the application of cold baths and the use of alcohol and quinine, the latter in 
large doses. 

Dr. Sanger reviews Esmarch’s bloodless method in surgery with approval. 

Dr. T. A. Foster presents a searching review of the much-reviewed “ Sex 
in Education.” The writer finds much to criticize in the physiology of the 
book, and not a little to deprecate in the teaching and tendencies of Dr. 
Clarke’s educational philosophy. 

Dr. Libby reports a case of extensive Nevus of the Face removed by the 
local application of carbolic acid. 

As a whole, these transactions are very creditable to the association under 
whose auspices they are issued. 


Croup in its Relations to Tracheotomy. By J. Soris ConEeN, M.D., Lec- 
turer on Laryngoscopy and Diseases of the Throat and Chest, in Jefferson 
Medical College. Philadelphia: Lindsay & Blakiston. 1874. (Reprint- 
ed ie) the Transactions of the Medical Society of the State of Pennsyl- 
vania. 


THovUGH containing nothing original, this essay is valuable from the care- 
fully prepared statistics of the operation in different countries, in different 
epochs, and performed on patients of different ages. The author deserves 
credit for the industry and method to which the tables bear witness. 

Ve cannot but think that the tables of American practice are the most im- 
perfect, but we are not inclined to lay the blame on the compiler as much as 
on the operators who have not reported their cases. The table records only 
twenty-four cases of the operation in this city, and, knowing as we do that 
this is but a small proportion of those performed, we cannot but regret that 
our surgeons have not seen fit to give the profession at large the benelit of 
their experience. The author’s conclusions are as follows:— 

“, That there are no insuperable contra-indications to tracheotomy in 
croup. 
is: 2. That the administration of an anesthetic for the purpose of controll- 
ing the child’s movements is admissible in performing the operation; but 
that it should be used with great caution. 
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“3, That a careful dissection should be made down to the windpipe, be- 
fore incising it, whenever there is at all time to do so. 

‘4. That the incision should be made into the trachea as near the cricoid 
cartilage as possible, to avoid excessive hzemorrhage and subsequent acci- 
dents that might occasion emphysema. 

“5. That a dilator should be used, or a piece of the trachea excised, when- 
ever any difficulty is encountered in introducing the tube. 

“6, That the tube should be dispensed with as soon as possible; or alto- 
gether, if the case will admit of it. 

“7, That assiduous attention should be bestowed upon the after-treat- 
ment, especially that of the wound; and that a skilled attendant should be 
within a moment’s call for the first twenty-four hours immediately following 
the operation.” 

We may be permitted to remark that, in the paragraph 2, the case is 
stated very mildly; unless in exceptional cases, ether is not only admissible 
but advisable. The method of operating is discussed at some length, but 
we see no allusion to a very important point, namely, that, after an adequate 
incision through the skin, the edge of the knife should, except in cases re- 
quiring great despatch, hardly be used at all, but the trachea laid bare by 
careful picking with blunt instruments as with a director. This practice 
will leave less room for the discussion as to how far hemorrhage should 
have ceased before the trachea is opened. Nothing is said of a source of 
danger, which is, perhaps, not enough considered in this country, though ab- 
surdly over-rated in Germany, namely, the entrance of air into the veins. 
We regret, also, that the author does not give any conclusion as to the time 
for operating, which is, really, the most important aspect of the whole ques- 
tion. In spite of these short-comings, we can recommend the work as con- 
taining a large amount of information. 


Essentials of the Principles and Practice of Medicine. A Handbook for 
Students and Practitioners. By Wenry HARTSHORNE, A.M., M.D. 
Fourth Edition. Philadelphia: Henry C. Lea. 1874. Pp. 548. 

- WE cannot speak favorably of a book of this kind, though it is, no doubt, 
occasionally convenient to the practitioner and only too acceptable to the 
student, whom it leads by short cuts to practical results, which, to be really 
valuable, should be reached by a course of hard reading. The book is care- 
fully written, and though we could find something to criticize we could find 
more to praise, were it not that we consider its very nature objectionable. 


BOOKS AND PAMPHLETS RECEIVED. 


a in Medicine. By John C. Peters, M.D. New York. 1874. 
p. 22. 

Therapeutics and Materia Medica. By Alfred Stillé, M.D. Fourth edi- 
tion. In two volumes. Philadelphia. Henry C. Lea. 1874. 

Croup in its Relations to Tracheotomy. By J. Solis Cohen, M.D. Phila- 
delphia: Lindsay & Blakiston, 1874. Pp.78. (For sale, in Boston, by 
James Campbell.) 

The Medical Register for the State of Massachusetts. By Francis H. 
Brown, M.D. Boston: W. P. Lunt. 1875. 


HyYDROPHOBIA.—A short time since, a young man named Henry Sivyer 
put up at the Rock, Cliffe, Lewes. He slept at an outhouse which had 
hitherto been occupied by a lurcher dog. Towards morning the dog broke 
loose, and proceeded to dispute possession of his old quarters with Sivyer. 
The dog eventually bit the man severely in the hand. The next day he bit 
another man, two dogs and a cat. Sivyer has lately died, after four days’ 
illness. During the latter part of his illness, he refused all liquids. Th: 
_— -_ who was bitten has as yet felt no bad effects—British Medica! 

ournal. 
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Boston Medical and Surgical Journal. 


Boston: Tuurspay, Novemper 5, 1874. 


Tuts is the season of political excitement. When this is read, the 
State elections will be over; but, as we write, they are still in the fu- 
ture. The physician is precluded from taking any active part in poli- 
tics. His modest career of usefulness is not to be interrupted by the 
excitement of the struggle, the exultation of success or the mortifica- 
tion of defeat. He stands aside and watches the game. As a citizen, 
he votes according to his views; and, with that, he too often thinks 
his responsibility ends. 

As the representative organs of the profession, medical journals 
take no part in the violent debates of the times. We have nothing to 
say of the claims and merits of rival parties, so long as the issues are 
of a merely political character; but when, as is often the case, sanita- 
ry measures of great importance depend on the result of an election, 
it becomes the duty of the profession to express its opinion, and to 
use its influence on the side of health. There are many pvints con- 
cerning which the opinion of the physician is of greater value than 
that of his neighbor, the merchant or the lawyer; and he should not 
hesitate to express it freely, in support of the right. Often, of course, 
there may be an honest difference of opinion; but, in many cases, 
there is no room for doubt, and, in such, the united votes of the pro- 
fession would serve as a healthy check to whichever party might be in 
power. 

In the present election, the only question of a sanitary nature is the 
old and vexed one of prohibition. We have said, long ago, that we 
thought the profession largely responsible for the present deplorable 
and demoralizing state of affairs, but we recognize the right of others 


to take a different view of the matter. Weare glad to believe that the - 


farce is nearly played out; public contempt has been growing more 
general and more outspoken; people are beginning to appreciate that 
the opinion of a candidate on a question of this nature is more impor- 
tant than the name of his party; and we are confident that, if this 
year does not rectify the abuse, another will. 

The duty of the physician is usually clearest and his influence great- 
est in the sanitary affairs of his own city or town. He should, as far 
as his opportunities permit, instruct himself in the laws of water sup- 
ply, drainage, ventilation, &c., and should watch to see that those in 
oflice do their duty to the community in these matters. The influence 
of the profession is so rarely exerted that we ourselves, as well as 
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others, are apt to forget its power; but it is a reality none the less. 
It had a large share in creating the public indignation which, during 
the ravages of the smallpox, two years ago, forced the reluctant city 
government to establish a Board of Ilealth; and, should it ever be 
necessary, it will undoubtedly assert itself again. Now, to have 
power is to be responsible not only that it is used justly, but, also, 
that it is not neglected, as we fear is too much the case. It is far 
from our intention to imply that we would wish physicians to become 
adepts in the dubious arts by which the inner wheels of public affairs 
are moved; we should shudder to see them ward politicians, but we 
believe that there are many ways alike open and effectual by which 
they can and should exert an influence in many questions of public 
good. 


ATROPINE AS AN ANTIDOTE TO Morrita.—By 8S. WorpdsworTim 
PooLr, M.D., Sideup. Many experiments on the lower animals have been 
performed by Dr. Reese, of Philadelphia, and others, to prove the antago- 
nism of these two narcotics; but they cannot decide that in man the one 
drug is an antidote of the other; that is, according to the derivation dvri- 
dfdmuc the one ought to be given to counteract the other, and for this reason: 
animals exhibit an extraordinary tolerance of these poisons—one dog swal- 
lowed 8 grs. of atropine one day, and 14 grs. the next, and yet completely 
recovered without any means being taken to save it. 

It is plain that observations to be of value to man must be made on man; 
and as there are at present but few, I hope the following may be of use in 
determining a question of such grave importance. 

The patient was a lady of 28, whose temperament, by nature keen and 
nervous, had been rendered doubly so by a series of trials, both mental and 
physical, enough to shake a constitution of iron. When quite young, she 
had been affected with brain fever, and the striking feature of that disease, 
delirium, always showed a tendency to return after any excitement, espe- 
cially after parturition, and on two occasions lasted for about three days. 
On the other hand, slight fatigue was often followed by syncope, and she 
would lie in a trance, scarcely breathing, until stimulants were freely ad- 
ministered, 

On the 7th of July, Thad to perform a serious operation on one of the 
members of her house. Her keenest feelings were all astir, and there was a 
deep flush on the cheek I never saw before. For two weeks, there had been 
headache and giddiness, and she had fallen down stairs from vertigo. 

Suddenly, whilst at tea, an attack of hysteria came on—sobbing, raving, 
and ejaculations of mental agony, and attempts to tear the hair and face. 
Then followed two symptoms never present in any of her former attacks— 
clonic spasms of the oral muscles, and slight opisthotonos. 

Stimulants were given, but to no purpose. It was difficult to keep her 


‘from self-injury; and in order rapidly to control and relieve her, I injected 


one grain of hydrochlorate of morphia at 7 P.M. She was conscious of this, 
and became for a while more violent and vociferous, but gradually grew 
manageable, though talking incessantly, and about 8.30 walked with help up 
stairs, and was laid in bed. Though morphia had never before been injected, 
the liquor opii had been thus employed in doses of 60 drops as an anodyne, 
with moderate effect, several times, and it had not produced a symptom 
which was now very marked, extreme itching about the nose. 

At 9, the breathing became very slow, so that she had to be held sitting, 
as it threatened to stop altogether when lying down. She grew quite still 
until roused, when the talking went on. As she complained grievously of 
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being kept up, and as the pulse went beating steadily on, I allowed her to 
lie down, keeping my ear over the heart, to hear if the respiration would 
return; but the moments sped on, and no breath was drawn, and the trial 
was abandoned. Brandy had been very oe 4 given; now ammonia was 
tried by the nostrils; then Sylvester’s method; then forcible movements; 
for the respirations stopped, the face became deadly pale, and the pupils 
were mere pin-points; the voice was silent, and every votuntary movement 
one. 

About 11, P.M., the horrible fecling was forced upon me that in a few 
minutes the narcosis would prove fatal. 

One resource was left, the injection of atropine, and this had not been 
tried, as there were not present in my mind many instances of its success, 
and I had frequently found this alkaloid produce much delirium. 

The American Medical Times records a case in 1871, where a man swal- 
lowed and absorbed an ounce of laudanum, equivalent to 24 grains of opium, 
became deeply comatose, with four respirations per minute, and recovered 
after having two-lifths of a grain of atropine injected in the course of 
eighteen hours, one-thirtieth at a time. In my case, though the dose of the 
opiate was much less, the coma came on more rapidly, and the respirations 
were not one a minute, 

The patient being propped up in an arm-chair, I injected one-sixth of a 
grain of sulphate of atropia, and sat down watching with intense interest for 
achange. In ten minutes, the pupils were dilated well-nigh to the full, and 
the breathing became regular, though very slow; but other changes there 
were none. 

Soon after, Mr. B. P. Matthews, of Chiselhurst, arrived. On taking into 
account the giddiness, the suffusion of face, and the convulsions, his opinion 
was that the case was one of idiopathic congestion of the brain, with narcosis 
superadded, Cold water was applied to the head, and hot water to the feet; 
and we kept putting fluids into the mouth in order to provoke action of the 
muscles of deglutition, and thus keep up some vitality, for there was com- 
plete acinesia as well as anesthesia. Altogether, her appearance was ap- 
palling, and too painful to be minutely described. About 3, A.M., vomiting 
was induced several times, and a slight moan indicated the vestige of sensa- 
tion; but the breathing grew stertorous, and the pulse, which had all 
through beat on manfully, began to flicker, and all hope was abandoned. 

I have now to record the most striking instance of successful treatment I 
have ever witnessed. At 6, A.M., she was laid down, and the large, India- 
rubber bottle, hitherto at the feet, was filled with boiling water and applied 
to the preecordia. The efleect was marvellous, well-nigh miraculous. The 
patient raised herself up, and, with both hands, tried to push the bottle 
away, uttering the word please in accents indistinct, yet recognizable. The 
cue to the recovery was found, and it is needless to describe the after-stages, 

Anorexia and prostration lasted for several weeks, 

As illustrating the antagonism of the drug, this case presents the serious 
defect that it is impossible to estimate how much of the cerebral congestion 
was toxic and how much idiopathic. But this much is certain: the subject 
was in articulo mortis from failure of respiration, with contracted pupils, 
and immediately on the atropine being circulated through the system, these 
two symptoms disappeared. As these are both acknowledged consequences 
of opium narcosis, it is plain that the atropine saved my patient from her 
more threatening foe. 

Can this agent counteract the coma or stupor produced by alcohol? 

As hypodermic injections are destined to play so great a part in medicine, 
it may be even in toxicology, one can hardly over-state the need for deter- 
mining the question of antidotes. 

How many of us have not wondered that the serpent, the most venomous 
of all created things, the very incarnation of evil, should have been wor- 
shipped throughout all antiquity as “the good demon,” and should have 
been even to the present day accepted as the emblem of the healing art? 
Why ophiolatry should have been so general, Ido not comprehend, in spite 


\| 
| 
| 
| 
| 
i 
| 
i 


456 MEDICAL AND SURGICAL JOURNAL. 


of the learning bestowed on the subject, for it existed long before the brazen 
serpent cured the plague-struck Israelites; but the special assignment of 
this animal to the god of medicine seems to me a recognition of the fact that 
by our art the poisonous principles found in nature were converted into 
agents for the cure of disease (the idea that it was on account of vipers being 
often employed in pharmacy is too trivial to be entertained); and the ac- 
knowledgment of this great truth seems almost prophetic when we consider 
how potent and subtle are the remedies now employed, and above all how an 
instrument, closely resembling, in its mode of action, the tooth of the enven- 
omed beast, forms part of the armamentarium of every son of «Esculapius.— 
Practitioner. 


ANOMALOUS SYMPTOMS AS THE RESULT OF BLOOD-POISONING.— 
Catherine R , wet. 61, a cachectic-looking, jaundiced, and much-neglected 
old woman, was admitted into the Whitworth Hospital on August 13, 1874, 
under the care of Dr. Lyons, with far advanced, malignant hepatic disease, the 
liver being studded with tubercles, which formed an enormous tumor in the 
abdomen. After some amelioration of her symptoms, she gradually sank, 
and, obstinate diarrheea of a very foetid nature having set in, died on Friday, 
September 18th, at 1 o'clock, P.M. During the morning of that day, she 

yas continually vomiting some very otfensive matter, which was described 
as being somewhat like the contents of an abscess, but of a dark brown color, 
At the autopsy, the liver presented a typical example of Farre’s tubercle. 
It had no abuormal communication with the intestines or stomach. The 
renal organs were in a granular, contracted condition. The other abdominal 
viscera appeared healthy. 

BF , et. 23, and R. P , et, 22, nurse and wardmaid respectively, 
had been attending this patient during the morning of her decease. They 
felt a little sick at first, from the odor proceeding from the vomited matter, 
but after breakfast were quite well again. Ten minutes after her death, 
they proceeded to arrange the body for transmission to the dead room, when 
an intestinal discharge occurred, of an extremely foetid character, and which 
was characterized by all present as “most abominable.” In about eight 


‘minutes after, the nurse was attacked with a dry retching, and a sensation 


as if going to swoon. She managed to get into her room, adjoining the ward, 
where she vomited, and then became quite unconscious, and had no recollec- 
tion of anything that occurred subsequently until about 4 o'clock, P.M. 

When Mr. Farrell saw her, she was sitting up, supported by two women, 
screaming and throwing her arms wildly about. Both pupils were widely 
dilated, and her eyes very much congested. The pulse was very rapid and 
irregular. She cried out that her stomach was very “sore” and “sick,” and 
made frequent ineffectual attempts at vomiting. There was no tenderness 
on pressure over the epigastrium. Considerable spasms of the muscles of 
deglutition and of respiration existed, resembling very much those of hy- 
drophobia, and continued, with occasional intermissions, for about two hours. 
In about a quarter of an hour, she commenced to cry, calling for her mother, 
and from an apparent conscious state she would lapse into a state of stupor, 
her eyes firmly fixed, and insensible to light. Respiration and pulse very 
slow. Acting on the supposition that she might have taken some tincture 
of aconite, an emetic was administered, followed by a turpentine enema. 
Considerable dysphagia was noticed. She swallowed with evident pain and 
ditticulty, and in a very peculiar, gulping manner. She continued in a semi- 
unconscious state, now and then jumping up with an expression of great men- 
tal terror and agitation on her countenance, or rolling to and fro m the bed, 
as if in pain, until 4 o’clock, when she was scen by Dr. M’Dowel, whom she 
recognized. She said she did not know what had happened to her, and that 
she had lost the use of her limbs. Full motor power and sensibility, however, 
existed. Ice-bags were ordered to be applied to the nape of the neck and 
upper spinal region, and fifteen grains of hydrate of chloral, to be given 
immediately. 

Soon after the application of the ice, she regained complete consciousness, 
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and had no subsequent relapse. The chloral draught was not retained more 
than a couple of minutes, and a second was given in an hour with a similar 
result. In the evening, she complained of a feeling of oppression, and a sen- 
sation “as if something was in her throat.” She had a violent, frontal head- 
ache and pain in her back, especially in the lumbar region. She was able to 
take some tea later on, but still remained in a very weak, depressed state. 

R. P , Wardmaid, set. 22, was attacked ten minutes after the nurse got 
sick. She vomited while at the dead woman’s bedside, and hastened to her 
room, where she fell down unconscious. She seemed at that time in a stupid 
state; her head drooped, whilst occasionally ske rolled it from side to side in 
a wild manner. Iler eyes were firmly closed and pupils dilated. When re- 
moved to bed, she continued in a state of stupor, from which she awoke oc- 
casionally, and tossed herself about violently, without speaking or uttering 
any sound. Laryngeal and pharyngeal spasms existed, similar to those 
which were observed in the nurse, and violent, choreic, convulsive movements 
supervened, and lasted for nearly two hours. 

When Dr. M’Dowel saw her, she was still quite unconscious, and the body 
was violently convulsed. Ice-bags were applied to the spine, and in about 
half an hour consciousness began to return, She then complained of a sense 
of oppression and sutlocation, “as if she was under water,” and being ex- 
tremely cold and shivering, the ice was removed. An enema, containing 
twenty grains of hydrate of chloral, was then administered. She passed the 
rest of the evening quietly, but complained of severe headache and pain in 
her back. 

Saturday.—Both patients slept well, and had no return of spasms. Head- 
ache and pain in back not much better. Feel very weak. 

Sunday.—Pains better. Got up for a short time, but R. P—— had to 
return to bed, complaining of great weakness. 

Monday.—Better, but still pain in the back in both eases. 

Thursday.—Both feel unfit for work, and are going away on leave. Pain in 
the lumbo-dorsal region still exists. Complete recovery ensued in a few weeks. 

ReMARKS.—Dr. M’Dowel was of opinion that in the case of both women 
the medulla oblongata was under the toxic influence of the noxious gas, 
which they had inhaled from the dead body, associated, perhaps, with hyste- 
ria in the wardmaid; such examples of poisoning, he believed, were extremely 
rare. It may be added that both women were strong, active, and previously 
healthy, with no appearance of anzemia or chlorosis. They had been in the 
Tlospital about four years, and were quite habituated to the unpleasant 
sights and smells so often associated with dissolution, and they stated that 
they could not account for what had happened them on this occasion. The 
remarkable spasms of the muscles of respiration and deglutition—the mental 
terror and agitation that existed, especially in the case of the nurse—the 
dilated pupils—their not having taken any food or drink since 8, A.M., and 
then only their usual meal—and, notably, the coincidence of their both being 
attacked almost simultaneously, seems conclusively to indicate that the 
symptoms they labored under were the result of the absorption of a poison- 
ous gas which emanated from the body of the deceased.—Irish Hosp. Gaz. 


REPORT ON THE CHOLERA IN Municn.—During the epidemic of cho- 
lera in Munich, in 1873-4, the police authorities collected an abundant supply 
of statistical material, in order to obtain starting facts for researches in the 
spread of the disease, and the means of resisting it. The following subjects 
are comprised in the materials referred to: 1, An enumeration of all streets 
and places in which no cases of cholera occurred, and a statement of the con- 
dition of their sewerage; 2. A sufliciently accurate statement of the daily 
number of cases and deaths; 3. A summary of the cases of disease and 
death, arranged according to the fourteen police districts of the city; together 
with a statement whether the cases were observed in the summer epidemic 
(June 26 to November 16, 1873), or in the winter epidemic (November 27. 
1873, to April 28, 1874); 4. An enumeration of the cases of disease and 
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death, arranged according to houses and streets, with special notice of the 
condition of the population and of the sewerage, and of the time at which 
the disease occurred; 5. An alphabetical index of all the streets and places 
where cholera occurred, with various details. Among the facts ascertained 
is the interesting one that of the 400 streets of Munich, 122 had not a single 
case of cholera; and that of these 122, 93 are without drainage. The total 
——, of cases was 3,040, of which 1,466 were fatal—Dritish Medical 
ournal. 


Correspondence. 


HARD-BOILED EGGS AND OTHER MATTERS. 


“Tr will surely kill you if you eat that hard-boiled egg. Dr. says 
so.” We heard a woman say this to her daughter at a hotel table the other 
day. We made no audible comment, but could not help thinking quietly 
how many times we run the risk of life in the same way. And when, at the 
supper table, we saw this parent eating sponge cake, which was unexcep- 
tionable, we tried to tremble for her rashness, and wondered if baking the 
egg made it more digestible than boiling. And then we wondered if Dr. 
ever said so. And then we remembered how many times we had heard 
that Dr. This and Dr. That had said one thing and another thing, which we 
knew they had never said. And we remembered the story of the three crows 
that somebody vomited. And, on the whole, we thought that it is not best 
to trust much to what somebody says “ Dr. said,” 

But, in the first place, about hard-boiled eggs. We have seen dyspeptics 
who suffered untold torments with almost every kind of food, and torments 
of which they did tell after some medicines given for relief. No liquid could 
be taken without suffering. Bread became a burning acid. Meat and milk 
were solid and liquid fires. We have seen these same sufferers trying to 
avoid food and drink, and even going to the enema syringe for sustenance, 
And we have seen their torments pass away, and their hunger relieved by 


‘ living upon the white of eggs which had been boiled in bubbling water for 


thirty minutes. At the end of a week, we have given the hard yolk of the 
egg with the white, and upon this diet alone, without fluid of any kind, we 
have seen them begin to gain flesh and strength, and refreshing sleep. After 
— of this treatment, they have been able, with care, to begin upon other 
ood. 

“ And what medicine? ” says Dr. Doser. Why, no medicine. We advised 
them to throw physic to the dogs; to avoid it as poison; that medicine had 
been partly to blame for the dyspepsia. But Dr. This and That thinks we in- 
jure the profession by talking against medicine. We don’t mean to talk 
against medicine. It is a very useful thing; sometimes useful when we give 
it, and sometimes when we don’t. But we don’t mean to use it, when it is 
not needed, and especially when something else will do our work better. 
Physicians need not fear that there will not be work enough for them, and if 
without medicating, why, so much the better. 

Thus much for hard-boiled eggs. Not half so bad as half-boiled ones, and 
ten times as easy to digest as raw eggs, even in egg-nog. 

In the second place, about what * Dr. said.” We wish to caution the 
reader not to believe a tithe of the statements quoted in that way. A set 
of busy-bodies like to tell what he said. They misunderstand one half and 
invent the other. You know that there are fools in every profession, but you 
know, if you stop to think for a moment, that Dr. is not one of them. 


And then there is an occasional old fool, generally a female fool, who talks for 
a living, who has had everything that mortal ever had happen to her, except 
the risks of becoming a parent; who always had every disease more severely 
than any one whom Dr. —— ever knew to have it, and recover; and who 
had every sickness more times than any one else. This is the person to 
opinion, *,* 


whom you can generally trace Dr. 
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Medical Miscellany. 


AN inebriate hospital is to be established in London. 


Dr. T. LAUDER BRUNTON willsucceed Dr. Anstie as editor of the London 
Practitioner. 


WE understand that Dr. E. H. Clarke is about to retire from the fatigues 
of general practice and to devote himself solely to office and consultation 
practice. 

Tuner American Public Health Association will meet in Philadelphia Tues- 
day, Nov. 10,1874. The session will continue three days, and many inter- 
esting papers are promised. 


Dr. BURGGRAEVE, Honorary Professor of the University of Ghent, has 
formed the idea of celebrating the centennial of the discovery of vaccination 
by publishing a folio volume, on vellum, illustrated with the portrait of 
Jenner.— The Medical Press. 


WE think Dr. Macnamara is right in suspecting that there are many sur- 
geons who have performed every brilliant feat in the wide range of surgery, 
but who have yet shrunk from doing the simple operation of venesection. 
In a very wide experience during the last fifteen years in the hospitals of this 
city, we have known of but three cases of bleeding,—two having been under 
our own care.—Phil. Med. Times. 


LErProsy IN CANADA.—Leprosy is said to prevail to a considerable ex- 
tent in the little village of Tracadie, at the mouth of Miramachi river, Canada. 
The inhabitants of the village, who are of French descent, have established a 
hospital for the worst afflicted of the citizens. The disease is understood to 
have been brought to Tracadie by a French vessel, which was wrecked off 
the coast some eighty or ninety years ago, and on board of which was a 
quantity of clothing from Asiatic ports.—Canada Med. and Surg. Journal. 


ErGotrn INJECTIONS IN PrROLAPsts ANI.—Von Langenbeck, of Ber- 

lin, announces that he has lately been treating prolapsus ani “ with astonish- 
ing success ” by hypodermic injections of a solution of ergotin (five to fifteen 
parts to one hundred of distilled water). He replaces the bowel, and insert- 
ing the point of the syringe about three centimetres in depth in the cellular 
tissue, throws in from one to two grains of ergotin. This should be repeated 
every three or four days, for three or four weeks, any hard fecal masses in 
the bowels being first removed by simple injection.—Medical Press. 


EMPLOYMENT OF WOMEN IN FACTORIES.—At the recent meeting of the 
German Sanitary Congress, Dr. Hirt, of Berlin, brought forward some very 
instructive facts in reporting on “the employment of women in factories,” 
referring to the injurious influence of certain branches of industry, especially 
those in which mercury, lead, arsenic and phosphorus were used, on preg- 
nant women. In these cases, they were liable to produce abortion, and he 
held that women ought to be excluded from such labors during gestation.— 
The British Medical Journal. 


HorsE-Harr Sutures.—Dr. Fayrer says, in a recent work, “ Well 
selected white hair out of a horse’s tail is, in many respects, better than any 
suture hitherto devised. . . . That from the tail of a white or gray horse 
is the best. I hardly know why it should be so, but I find the white is better 
than the black hair. . . . The matter may appear a trifle, but it is, never- 
theless, an important trifle, for if one can avoid the alleged inconvenience, 
and even danger, from suppuration, from the hemp and silk ligature, or the 
disadvantages of the wire, the subject is sufliciently interesting to be worthy 
of consideration—Canada Med. and Surg. Journal. 
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BrEFonre the delivery of the inaugural address at St. Thomas’s Tospital, 
on Thursday last, Sir Francis Hicks, the treasurer, said that, at the annual 
distribution of prizes, it was customary to reward such students as displayed 
most proficiency in surgery and anatomy with a prize, in the shape of a valu- 
able gold medal. He was glad to announce that an accumulation of money 
had arisen from funds placed in their hands some years back, and arrange- 
ments were now pending for the founding of a gold medal, to be awarded on 
similar conditions as the other, to the most proficient student in medicine.— 
The Medical Press and Circular. 


ADIPOCERE.—During the last few days, the profession in London has had 
ample illustration of the process of conversion of muscle into that spermaceti- 
like substance known as adipocere, in the body of a woman which had been 
dredged from the Thames. After being imbedded in the mud for, probably, 
two or three years, upon rapping the body, it was hard and perfectly reso- 
nant, and the whole of the internal organs were converted into a solid mass, 
which, like the rest of the body, when cut into, had the consistence and ap- 
pearance of hard, discolored wax. One leg was absent, which Dr. Worboys 
was of opinion still remained imbedded, the weight of mud having separated 
the parts when pulled up by the dredger. The head was resting upon the 
left hand, and the hypothesis is that the woman had Jaid down on the shore 
of the river at low water to sleep, or in a drunken state, and become sutto- 
cated.—The Medical Press. 


BIsMUTH AS AN EXTERNAL APPLICATION IN SKIN DISEASES.—The 
value of bismuth in alleviating the intense itching and irritation which ac- 
companies chronic eczema and other forms of skin disease is less known than 
it ought to be. In some obstinate cases, in which the inflamed condition of 
the derma is aggravated and kept up by the constant scratching and rubbing 
which the patient finds it impossible not to indulge in, an ointment containing 
half a drachm of subnitrate of bismuth to the ounce of simple ointment, 
rubbed up with a little spirits of wine, gives great relief. It has been found 
to be far more efficacious as a soothing remedy than the benzoated, zinc 
ointment, more commonly used. Dr. McCall Anderson, in recommending 


‘ bismuth, observes that the ointment must not be made with the benzoated 


lard, or the reverse of a soothing effect may be produced.—The American 
Medical Weekly; Medical Times and Gazette. 


Diep.—In New Bedford, Mass., October 9th, of membranous croup, John Bradford, 
youngest son, and, October 27th, George Henry, oldest son, of Dr. John H. and Alice W. 
Mackie. 


MorrTALity IN MassacuvUsETTS.— Deaths in eighteen Cities and Towns for the week ending 
: October 24, 1874. 

Boston, 140; Worcester, 12; Lowell, 13; Milford, 5; Chelsea, 6; Cambridge, 17; Salem, 
10; Lawrence, 14; Springtield, 10; Lynn, 9; Gloucester, 13; Fitchburg, 3; Newburyport, 
4; Somerville, 10; Fall River, 17; Haverhill, 5; Holyoke, 8; Pittstield, 4. Total, 300. 

Prevalent Diseases.—Consumption, 58; typhoid fever, 19; scarlet fever, 16; pneumonia, 


14; cholera infantum, 13; croup, 7. 
CHAS. F. FOLSOM, M.D. 
Secretary of the State Board of Health. 


DEATHS IN Boston for the week ending Saturday, Oct. 31, 180. Males, 68; females, 
62. Accident, 4; asphyxia, 1; bronchitis, 7; inflammation of the brain, 1; congestion of 
the brain, 3; disease of the brain, 7; cancer, 1; cyanosis, 1; cholera infantum, 4; cholera 
morbus,1; consumption, 21; convulsions, 1; croup, 3; debility, 2; diarrhoea, 2; dropsy 
of the brain, 2; drowned, 1; dysentery, 2; diphtheria, 4; epilepsy, 1; remittent fever, 1; 
scarlet fever, 5; typhoid fever, 4; gastritis, 2; hernia, 2; disease of the heart, 6; hamor- 
rhage, 1; intemperance, 1; insanity, 1; disease of the kidneys, 1; laryngitis, 1; disease of 
the liver, 1; congestion of the lungs, 2; inflammation of the lungs, 9; marasmus, 7; old 
age, 6; paralysis, 2; pleurisy, 1; premature birth, 2; puerperal disease, 1; enlarged pros- 
tate, 1; py:emia, 2; tumor, 1; imperforated urethra, 1. 

Under 5 years of age, 53; between 5 and 20 years, 8; between 20 and 40 years, 25; 
between 40 and 60 years, 25; over 60 years, 19. Born in the United States, 88; Ireland, 
32; other places, 10. : 
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